2006 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P04000167404 ecretary of State
1. Entity N
iy ame 04-24-2006 90422 035 ***150.00
JIM MAYER ENTERPRISES, INC.
Principal Place of Business Mailing Address
12403 LAKE VALLEY DRIVE 12403 LAKE VALLEY DRIVE .
e e H“”"HU ||”‘ |m| II“] “m Ilm “'ll Ilm lll“ |’|H Ilm Imll\ “ ’II[
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #. elc Suite, Apt. #, elc 1st MOORE CR2EQ034 (10/05)
Cily & State Cily & Staie 4. FEI Number Applied For
A’D -..80 \Fové D—. Not Applicable
. . bt 1 T .
7ip Couniry Zip Country 5. Certificate of Status Desired 0 ?g}.gg"ird:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, JAMES E ) .
12403 LAKE VALLEY DRIVE Street Address (P.O. BX\Numbechmable)

CLERMONT FL 34711

City (A FL Zip Code
_ ~

8. The above named enlity submiis this statement for the se of changing its registered office or registered agent, or both, in the State\nLF!orida, I am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Stgralure. typest fr Preitoa narn c,((cmslemd agent ané)ll.mﬁ)hcal;le {NOTE Registares Agan smnalnde /eounod when einsialng) DATE -

FILE Now!n FEE 1S, $150 00‘
: fter May 1, 2006 Fee Will Be $550 00
i Make Check Payable: to. Florida Depanmenl of Siate '

9. Election Cal i i $5.00 May Be
Trust Fund Con Han, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO\OFFICERS AND DIRECTORS IN 11
NE - .|PD O oelete TITLE O changz  [CJ Acdition
NARE MAYER, JAMES E WAME
STREET ADDRESS | 12403 LAKE VALLEY DRIVE STRFET ADDRESS
orv-sr-me |CLERMONT FL 34711.% CITY-ST-21P
TITLE vD [ pelete TINE [0 change ] Addilion
NAME MAYER, BRENDA NAME
STREET ADDRESS 12403 LAKE VALLEY DRIVE STAEET ADDRESS
1Y -S1- 2P CLERMONT FL 34711 CITY-ST-ZIP
—ifhs . - [ —-Doble - - ~@e-TIC o o o — - . e e o [Cpponoee M Addition
RAME NAME
SIREET ADDRESS STALET ADDAESS
Ciry-ST-7ZiP CITY-S1-2iP
TILE 3 pelete TINE O crange [ Acdilion
HAME HAME
SIREET ADDRESS STRECT ANDRESS
CIfY-ST-IIP CITY-ST-7IP
TMLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-218 CiTY-81-71P
TNLE 7] Delele L [ Change [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-2IP CITY-S1-21P

12. | hereby cerlity thal the information suppdied with this filing does not quality ior the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat repaort is true and accurate and thal my signature shall have Lhe same legal elfect as if made under cath; thai | am an officer or director
of the corporation or he raceiver or truglee empowered o execuie this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an Yddress, with ail olher like empowered.

27"’%1/“—’ \Ges € Ways I/ fo/ ob Go7/299.7650

SIGNATURE ANW OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Dayird Bhona 4

SIGNATURE:




